MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF.DEATH 63‘;-6'30333
DEPARTMENT OF FPU BLI:,;:E:.::;“:::,wj:f:?_iia_ls__pmm Reisration Distic N 1_0_03_k7 " o, '7520 STATE FILE NUMBER
AMENDED L:

DO NOT WRITE
ON THIS STUR

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased l[lved. If Institution: Rasidence before
a. COUNTY a. STA'qu[j- ssourl b. COUNTY edmission)

b. CITY (1f outside corporate limits, give TOWNSHIP only) , Langth af stay in b c. CITY Inside Limits

owN St, Louls, Mo, Town St, Louls Yes O Ne [

c. FULL NAME OF (If NOT in ho!pll’l| give location) Inside Limits d. STREET (If cutiide, give locatian) Reside on Farm
HOSPLTAL OR ADDRESS

WstiiuTion 5870 Enright Ave,  |Y=0 neD 5870 Enright YD NoD

3. #AME OF DE]CEASED - Firsy . Middle 4, Dgl':lE Manth Day Year
yp& of print - ) .
John I. Naugherr pam Jul. 21, 1963
5. SEX 6. COLOR OR RACE 7. Martied IO Never Married [1 |8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowsd [J Divorced [ 11-15.-1896i 66, . Months | Days Hours I Min.

10a. USUA!. OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and atete or countty) | 12. CITIZEN OF WHAT COUNTRY

tng ma:rﬁlairlu life Mniof retired) Arkansas USA
:3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Naugher unk . CBessie Naugher
15. WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. j 17. INFORMANT Addrass
(Ylﬁgu, or unknown} ,(Iﬁﬁaﬁg war or dates nf serv R.sie Naugher 5870 Enright

18. CAUSE OF DEATH (Enter only one cauie par line A/ ) vlt o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: % ONa AND DEATH
e cnse o _ApTartoSokerdf e /se28€ Piad

I

V5 300
Rev. 4/ 59

DATE AMENDED

20

0
/

/

2

DOCUMENT

Conditions, if any, OUE TQ {b)
which gave rise to

bo o, &%
et 2010
lying  cause (ast. DUE TO {¢] :

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not reloted 1o the terminal PART 111, 1t decesssd was  fernsle  wes
diseass condition 1 [a) thare a pregnancy in last 90 deys.

revmer? @ , . Joxe] DN | O unknown

19, WAS AUTOPSY 20s, ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs nf njury in PART | or PART Il of item 18.)
O 0

O
N
S

—
W

s

PERFORME
YES [] NO . .

20c. TIME OF  Hour  Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY OCCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J fsrm, factory, street, office bidg., stc.}
NOT WHILE AT WORK (J

/
. | attended [ecea from / ?60 ‘-j / g / nd last saw hi, alive 0

Death urr AT ) T H1 on “ie date stated abova, and he beu of my knowl , from the causes srated.

775 I

732 BURIAL, ; - [ Z3c. NAME ,F CEMETERY OR CREMATORY - 230 LOCATION [City, town, o county] FState)—
REMOVAL [Specify)
&e_nLolal_gJ%e_.y_zz_ﬁ%__-__o_- - Mt, Tabor Cem M, Tabor, Ari
24. FUNERAL DIRETT AUDRESS JUE Rﬁn BY LOCAL REG. 26, ISTRAR' T SIGHAT
Southern Funeral Home 2 1963 y
8322 S+—EGrand;—St—boutss Mos - —— 7

(L t on Ileveru Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Vur A

Ti- & 4




Gingad

STATEMENT. BY LICENSED EMBALMER

.
r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 74 W\/
Student Signed.”. M 72, /@‘g“’ LA~
[y ¥

Signature of Student Embalmer
Licensed Embalmer No. 4["? ﬂ Z_
P. O. Address 57"89"‘"-’\—' }M

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-

with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




